of the heading. There was no case amongst those from Guy's Hospital of chronic pneumonia following lobar pneumonia, and in another connection he had looked up the post-mortem records of chronic or fibroid pneumomia over a period of twenty-four years at Guy's and could not find 1 definite case. In 3 cases in which the change was supposed to have ensued after a pneumonia he thought that it was doubtful if any of the patients had had lobar pneumonia.
Dr. BUTLER HARRIS desired to refer to the vaccine treatment of pneumonia. Looking at the bacteriological work which had been done on the subject one found that observers who had used large quantities of blood of cases of acute pneumonia invariably were able to grow the pneumococcus.' It was, therefore, difficult to understand why there were not more local manifestations of the infection in cases of the acute disease. That might be owing to the very nature of the micro-organism, for it died very rapidly and would only live under the most favourable surroundings. If an attempt were made to grow it outside the body, it would only grow at all freely in agar which had been treated with bloodserum. He had practised inoculation in several cases which had come under his notice in private work. The first of those Dr. Hawkins saw with him. A lad, 18 years of age, had a definite attack of acute pneumonia in December, 1905. The left base of his lung did not wholly clear for six or seven weeks, the temperature varied between 990 F. and 1020 F., and the clinical condition seemed to suggest acute tuberculosis. However, repeated examinations of his sputum failed to reveal the tubercle bacillus, and the opsonic index to tubercle was invariably normal. On the other hand, his sputum contained swarms of pneumococci, which, after some difficulty, the speaker was able to grow. He suggested to Dr. Hawkins that some good might be done by a bacterial vaccine made from the boy's own cultures. That was done, and he inoculated the patient with 10,000,000 dead pneumococci. The unexpected happened, for the boy went through a phase which could be only likened to an ordinary crisis. He had a profuse expectoration of rusty-coloured stuff, not purulent, which negatived the suggestion of inter-lobar abscess. His temperature dropped, and in thirty-six hours the disease was over, after having lasted seven weeks. In another case a somewhat alcoholic man was seen on the fifth day of the disease, with slight pneumonia at the left base, which had not resolved. He had 'Roseman, 1905, found pneumococci in the blood of 160 cases out of 175. Friankel found pneumococci constantly in the blood. Prochaski, 1901, found them in the blood of 50 consecutive cases. definite peritoneal trouble, effusion into his left ankle-joint, and thromllbosis of his left posterior tibial vein. He was in a state of acute delirium but not high fever. The speaker suggested that it would be advisable to insert a trocar into a vein in his armn and to run the blood into a number of culture tubes. That was done, and a sufficient amount of the pneumococcus grew to make a vaccine in twenty-four hours. The result was remarkable. The inan's index to pneuenmococcus before inoculation was 4. He was inoculated with 10,000,000 pneumiiococci, and within thirty-six hours his condition began to improve, his peritoneal, stomach and intestinal conditions were better, and the effusion began to subside. Twelve hours later his tenmperature began to rise again. Observation of his opsonic index twenty-four hours after the first inoculation showed that it had risen to 12, but it rapidly fell again, and during the next twentyfour hours it had fallen to 6. It was therefore decided to inoculate himI again and to continue the inoculations if desirable; the local foci gradually cleared up, though it required inoculations every other day for eight days to maintain his bacterial resistance, and he made a complete recovery. Those who watched this case came conclusively to the opinion that the inoculations were not imierely coincident with an improvement in the man's condition, but were the determining factor. During the last few days the speaker had had another very interesting case, in which the pneumonia was not caused by the pneumococcus, but by the ordinary Staphylococcus albus. The patient was a womnan, aged 26 Her attack started with profuse haeemoptysis, which lasted two days; on the third day the temperature was 1030 F. and she had physical signs of consolidation at the left apex. There were also many coarse, mioist sounds. The sputum showed nothing but staphylococcus. Three days later the middle lobe of the right lung becaime infected, and the following day, the sixth day of the disease, the lower lip and the right side of the face began to swell, and during the next two it spread round the right side of the face to the back of the neck and involved the left ear, forming a general oedema, with a vesicular eruption. From one of the vesicles on the cheek he obtained a pure culture of staphylococcus, and the next day obtained the same inicro-organisimi fromii a vesicle on the right ear. Clinically, she was now suffering from-n a severe toxemia. She was getting into that toxic state which one concluded would have a fatal issue, for her heart was failing, with a temnperature of 1050 F., respiration 44, pulse 104. He had m-ade a vaccine fromthe staphylococcus, which usually grows very readily. A hundred million staphylococci were injected at noon, and the temiiperature dropped in five hours froni 1040 F. to 990 F. Fromn acute deliriumii she sank into a peaceful sleep, slept well all night, and seemed much better the next inorning, when her temperature rose to 1010 F. for a few hours only. The following night she was somewhat restless, and next ilmorning did not appear quite so well. She was therefore given another dose of staphylococcus vaccine, forty-eight hours after the first inoculation. After the second injection the temperature fell, never to rise again, and the patient made an uninterrupted recovery. These cases have been cited because they were not normal cases of pneumonia and because it appeared more than probable that the recovery in each instance was not a spontaneous one coinciding with the inoculation. He could not give any statistics, because sufficient cases had not been accumulated, but Dr. Hawkins asked him to be present and state the result of his early efforts in the inoculation of a pneumococcic vaccine.
In the early days the anti-pneueinococcic serum failed iniserably, and he thought the reason was, firstly, that generally a serum was not effective unless it happened to contain some dead bodies of the infective micro-organismii, and secondly, because the pneumococcus was pathologically an extremely variable organism. The experiments in the laboratory succeeded to some extent because one strain of pneumococcus was used for infecting the animal and the same strain of serum was used for the inoculation. Directly variations were introduced the whole thing failed.' He had done a few inoculations, using strains derived from sources outside the particular individual in chronic infections of the pneumococcus, but the attempt had failed, and he thought that if a pneumococcic vaccine was to be reliable it was essential it should be m-nade from the cultures obtained from the case for which it was to be used.2 ' Foa (Washbourn and Eyre) notes that a common pneumococcic serum did not invariably protect.
2 Macdonald, London Hospital, conclusively showed in rabbits in 1905 that a pneumococcus vaccine made from the same strain as the infecting micro-organism invariably (1} protected, or (2) gave an artificial crisis, according to the date of introduction.
Dr. LANGDON BROWN said that his remarks were based on those cases from St. Bartholomew's Hospital in which the bacteriological evidence was com-nplete. All the cases were severe ones, and in fact most were fatal ones. One point came out which partly answered Dr. West's difficulty, namely, as the pneumococcus could be generally found in the blood, how was it that it so seldom produced metastatic deposits? He, Dr. Brown, found that in many cases the organism had only been made to grow by taking a comparatively large quantity of blood and inoculating
